-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 529961 May 15, 2000 8:00 am
. Entity Name N
OGDEN RESORT DEVELOPMENTS, INC. Secretary of State
- 05-15-2000 90305 037 ***150.00
Principal Place of Business Mailing Address
174 W CGOMSTOCK AVE P. 0. BOX 2291
STE 207 WINTER PARK FL 32790-2291 !
WINTER PARK FL 32789 us U388
us
2 it » s e AR ORAmAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied Far
o o L 59-1762628 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired [ ?g}'gasq dditional
T 7777776, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADLEY,STEPHEN W. Strest Address (PO, Box Number s Not AScoptasis)
174 W. COMSTOCK AVENUE
STE 207
WINTER PARK FL 32769 iy TREET

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'SIGNATURE

0ot

Signatyre. typed or printed name of registered agent and title f applicable. {NOTE. Registared Agenl signature requirsd when reinstating} DATE

FILE NOWII! FEE IS $150.00

(A C )
9. This corporation is eligible to satisfy its Intangible

X - 10. Election Campaign Financi
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Slection Lampelgn Lnaneng $5.00 may Bo
= rust Fund Contribution. Addet to Fess
{See criteria on back) O Make Check Payable to Department of State
"o OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e PSD [T pelete TILE [(Jchange [ Addition
NAME BRADLEY,STEPHEN W. NAME
STREETADDRESS | 174 W COMSTOCK AVE STE 207 STREET AUDRESS
CITY-ST-ZIP w‘NTER PAHK FL CITY-ST-2IF
TILE D O Delete TIMLE change [ Addition
NANE OGDEN,ROBERT NAME
STREET ADDRESS | SICKLINGHALL GRANGE STREET ADDRESS
CITY-ST-2IF YOHKSHIRE,ENGLAND CITY-ST-2IF
me — g T T o~ - OJ Delete ILE - ~{"JChange [ Addition
NAME COLVIN,FERGUS NAME
STREET AODRESS | TRANFIELD HALL,BECK LAND STREET ADDRESS
CITY-5T-21P GUSLEY,W YORL,ENG. CITY-5T-2IP
TITLE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
e 1 Detete i [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TITLE 1 Delete TIFLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otper like empowered.

SIGNATURE: a2 Wor-25%- 830/

CR2E034 (9/99)



